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BARDEHLE OFFICE ■* CLARK & **??^PVL 




PATENT 

ATTORNEY DOCKET NO: 30123/020002 
COMBINED DECLARATION AND POWER OF ATTORNEY 
As a below named inventor. I hereby declare that 

My residence, post office address and Unship are as stated below next to my name. ^ ^ ^ 

, believe I am the original, first and sole inventor j^^^^S^Z^A^^ 
oint inventor (if plural names are listed 5™i?^%^SuAL CELL OF THE EYE, ITS 



□ is attached hereto. 
n was filed on c»hr ar Y 91 2002 



as Application Serial No. _ 10/079,609, 



and was amended on international Application No. 

° fiStr ° la "l d as amS under PCT Article 19 on 



Tiieu un — , 

^r^-sssisss- 

aensaas — " 

S°?0 3" *n*n ^S'o^^'Stan'^nT^S^i Z. America Mud MW ana 
claimed: 




PROVISIONAL PRIORITY RIGHTS: I he-by Ml P-'^^SlS^^^W^nl^* 
application(s) of which priority is claimed; ____ 



Serial Number 



60/270,746 



Filing Date 




Status 



6 120 of any United States applicaUon(s) hsted application in the manner provided by 
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COMBINED DECLARATION AND POWER OF ATTORNEY 



Serial Number 


Filing Date 


Status 















Address all telephone calls to: Karen L. Elbing, Ph.D. at 617/428-0200. 

Address ell correspondence to: Keren L. Elbing, Ph.D. at Clark & Elbing LLP, 176 Federel Street. Boston. 
MA 021 10. Customer No: 21559 

may jeopardize the validity of the application or any patents .aaued thereon. 



Full Name 

(First, Middle, Last) 


Residence Address 
(City, State, Country) 


Post Office Address 
(Street, City, State, Country) 


Citizenship 


Stefan Kochenek 


K61n, Germany 


Werthmennstr. 24, 
50935 KBln, Germany 


German 


ftinnature: i> ' ^1 




Date>Jf 3 ,^ 






Full Name 

(First. Middle. Last) 


Residence Address 
(City, State, Country) 


Post Office Address 
(Street, City, State, Country) 


Citizenship 


Ulrich Schraermeyer 


Neuss. Germany 


Weinstockstr. 4, 

41466 Neuss, Germany 


German 


Signature: /Atn 




Date. 
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COMBINED DECLARAW AND 



POWER OF ATTORNEY 



Full Name 
GabrieleThumann 



Residence Address / Streo t, Crty 
(City, State, Country)___ 



(City 
KQin. Germany 



HLSRKSS&saa. 



Citizenship 



German 



Signature 



Date: 
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